[Occlusion of the femoral arteries in de novo AML].
Leukemic emboli in acute (AML) and chronic myelocytic leukemia (CML) are associated with hyperleukocytosis (>100,000/microl leukocytes) and most frequently detected at autopsy. They mainly occur in the small- and middle-sized arteries of lung and brain. Less frequently, leukemic emboli have also been observed in the cardiac chambers. The occlusion of large arteries by a leukemic embolus is a rare event. A 53-year-old woman was admitted with hyperleukocytosis and acute pain in her right leg. An occlusion of the right femoral arteries as the presenting symptom of a de novo AML (FAB M1/WHO: AML without maturation) with hyperleukocytosis was diagnosed. Leukemic emboli of large vessels are uncommon in leukemia with hyperleukocytosis. Most frequently, small- and middle-sized vessels of the brain and lung are affected. Leukemic emboli mainly occur in AML and CML in blast crisis and are rare in acute (ALL) and chronic lymphocytic leukemia (CLL). Risk factors are hyperleukocytosis and the expression of adhesion surface molecules which modulate blast-blast and endothelium interaction. Therapeutic options, apart from the immediate start of chemotherapy, are leukapheresis and embolectomy.